
I 

DONOR 
DESIGNATION 

o 

LIVE UNITED 
o 	 FORM 

* PLEASE RETURN THIS FORM WITH YOUR GENERAL PLEDGE FORM * 

o 

o 
Thank you for supporting your United Way Campaign. We respect your interests and will readily process your donation to the agency of your 
choice. We respectfully ask that you consider sharing your gift between the Community Fund and your designated organization. In doing so, you 
will join with thousands of others in "Living United" by addressing community issues like violence, homelessness and student success. Attached 
is a list of organizations that are eligible to receive your designation. Please complete all information listed on this form. 

o 1. Please provide your infonnation in the space below: (print with capital letters in ink) 
• __ ~ ~~ ru _~ 

o 

o 

o 

Your name 0000 000000000000 0 OOOOOOODODOOOOOODOO 
Street address DO0 0[10 0 0 0 [I0 0 DO DODDODO 0 0 DO0 0 0 0 DO DO0 DODD 
City OOOOOOOOOODO StateOO ZiPOOOODIJOODO 
Work phone DOD OOOIJOOOD Home phoneOOO [IO[IIJOOOO 
~p~r OOODOOOOOOOOODOOOODOOODDOOOODDOOODOOOOO 
E-mail address ________________ D Please keep me up· to-date through e-mail on the difference my gift is making. 

o 2. Please indicate your method of payment: Dcash/check DpayrolVpension Dcredit card Dbill me 

I As a courtesy to the agency of your choice, we share your information and gift amount with them. o 	I Your personal information is subject to your charity's own privacy policy. 

D Please check here, if you do not want this Infonnadon shared with your designated agency 

o 	1 My total gift amount is S______ 

o 	 3. Please share my gift: in the following ways: 

1 D Please give $ to the Community Fund, so I can join with others to address vital community issues 

o 	 10# 3500 

D Please give $ to the Community Fund, but limit it to ONE of the following areas of interest: 

D Ensuring Student Readiness & Success D Helping People Achieve Independence DSupporting People In Crisis0	 1 10# 3510 	 10# 3511 10# 3512 

1 D 	Please give $___ to this organization: __Q~uUaU.dLA.u....tiuQUlr-,K..,...,id..,s,,----_________ 10# #2364 
p~ print the organization's name and 101 as it appears In the attached listing. This gift will not stay with (he United Way of Greater Rochestel.o 

1 4. Please do NOT share any part of my gift: with this organization: 	 10# ---,--------,-_____o 	I P~ase print the organization's name and 101 as it appears in the attached istinl. 

5. Please sign: 

o x 
Your signature 	 Date 

o I understand that this designation applies to my 2009 campaign gift, and that it will be distributed under the rules outlined on the reverse side of this fonn. 

o 
Thank you for your support!o 

~Ited Way of Greater Rochester / www.uwrochester.org / Comments. questions or concerns? Call (s85) 242-6512, or e-mail donorrep@uwrochester.org 

o 0 
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